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10 Undercarriage
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B6-055170

Curtis Wolbert

1513 5 Lincoln Police Department

Approved by Officer Curtis Wolbert 06/21/2016
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X S. 40TH ST

05
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X

1

1
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X S. 40TH ST 05
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X

1

2

4 2

4 2

4 2

X

Vehicle #1 was traveling northbound on S. 40th Street, in the inside lane of traffic, and was stopped for traffic in the intersection of Sweetbriar Lane, when it
was struck from behind by vehicle #2. Driver #1 stated, "The guy behind me was hit by the lady behind him and pushed into me." Vehicle #2 was traveling
northbound on S. 40th Street, in the inside lane of traffic, and was stopped for traffic in the intersection of Sweetbriar Lane, when it was struck from behind by
vehicle #3, and pushed into vehicle #1. Driver #2 stated, "She hit us and pushed us into him." Vehicle #3 was traveling northbound on S. 40th Street, in the
inside lane of traffic, when it failed to stop in the intersection of Sweetbriar Lane and struck vehicle #2 from behind, pushing vehicle #2 into vehicle #1. Driver
#3 stated, "The vehicle in front of me slammed on the brakes, and then so did I."

DOR10040
Cross-Out
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